B g e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0O b0 FLORIDA DEPARTMENT OF STATE :
[ oo, G Apr 24 1998 8:00am
: NNUAL REPORT ;] p acretary of State
1998 €W e Secretary of State

DOCUMENT # P96000100718 (1)

1. Corporation Name

KIDS KORNER DAY CARE CENTER, INC.

s

O

i | Principal Place of Business Mailing Address
T
3 25 EAST 65TH STREET 25 EAST 65TH STREET
E JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
i DO NOT WRITE IN THIS SPACE
§~ 3. Date Incorporated or Quailfied
5 12/13/1896
t 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: ] 2] $9:3210p00— T~ Y- 34Y/ 4900 [Not Appiicable
Bulte, Apl. #, 8lc. Suite, Apl. #, elc.
P — ule Ap © B. Cortificate of Status Desired O $8'75 Addilional
22 27] Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Ba

23 28) Trust Fund Contribution O Added to Fees
- Zip Country | Zp Country 8. This corporatian owes or has paid the cuirent year Intangible
£ m 25 29] E_l Personal Property Tax due June 30. Bves [no

§. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Reglstored Agent
| FRAZER, DENISE L 1] Name
! 12‘20 ROCHFOW M 82| Strest address (P.O. Box Number is Not Acceptable)
3 JACKSONVILLE FL 32225
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Stalutes.

CR2EG34 (10/97)

.. | sIGNATURE
- Slgnature, typed of printed name of ragistored agont and tile it spphicabre. (NOTE: Registered Agert signature required when rainstating) DATE
L 12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L[ 7 I DEETE 11 THLE ez L] Addition
] e FRAZIER, DENISE L. 12 NAME
E | sweeraooness | 12420 ROCHFORD LANE 13 STREET ADDRESS
2 CITY-ST-21P JACKSONV'LLE Fl. 14 CITY-ST-2IP
v | e ' 4 [ DELETE 21TNLE “[J change [T Addition
| e PARKER, MICHELLE Y. 2.2 NAME
| smeeraooaess | 3465 PHILLIP HWY #4820 2.3 STREET ADDRESS
i CITY-ST-21P JACKSONV‘LLE FL 2 4CITY-5T-2IP
TME § T DkeeTe 3T TILE [T Changs 1] Asdilion
NAME CUE, CHONTELL D. 32NAME
sweeranoress | 1947 ERLINE DR 33 STREET ADDRESS
OTY- 812 JACKSONVILLE FL 34.0ITY-5T-21P
TLE T [T peLEiE 41 TILE "1 JChange [ J Addition
NAME FRAZIER, LUCILLE 4.2 NAME
seetaporess | 5824 CASTELLANO AVE 43 STREFT ADDRESS
CAY-ST-2P JACKSONVILLE FL 44¢ITY-51-2P
TITE ] DECETE 517TMLE [ Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-ST-2IP
e [ oELETE 6.11MLE “TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-$T- 2P 6.4 CITY-ST-2P

14, | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dirgclar of the corparation of 1ha recever or Iruslee empowered 1o execute this repon as requirad by Chapter 607, Florida Statutes; and that my namé appears in
Block 12 or Block 13 if changed, or on an altacrmenl wilh an address.

AN AT L e h... TR il ol oo /r.%z/)‘)/./_,«“/./f)

OIS AIATI I ™. k N )



